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8/10/1997-28/04/1998. The isolates were identified by the API 
20NE system. MICs were determined by the agar dilution method 
employing NCCLS methods. Trimethoprim-sulphaniethoxazole 
(TMP/SMX) MICs were coriipaired/comfirmed using E tests. Kill 
curves were performed basicallly as described for bacteriocidal activ- 
ity according to NCCLS. Randomly amplified polymorphic DNA 
Ip10631 PCR-based detection of Burkholderia 
pseudomallei in paraffin-embedded tissues 
R.M. Hagen, H. Neubauer, G. Zysk, E.-J. Ftnkr, Y. Gauthicr, 
D. Vidal. Znstittrte of Mirrobiolopy, FAF hfcdital Amdemy, ;Wmir/ i ,  
Germarzy 
(RAPD) profiles were generated by two independant primers. 
Results: O f  the 75 S. maltophilia strains 45 were isolated from 
respiratory samples and 4 from blood. Percentage resistance to the 
antibiotics investigated was: piperacillin, 69%); piperacillin-tazobac- 
tam, 63%; ceftazidinie, 71%; irnipenem, 100%; aniikacin, 97%; tetra- 
cycline, 64%); TMP/SMX, 3%~; ciprofloxacin, 27% and trovafloxacin, 
1%. By means of kill-curves it was established that ciprofloxacin in 
combination with TMP/SMX produced an indifferent effect. RAPD 
profiling was performed on 213 strains from 11 patients. No cross- 
infection was evident. O f  seven patients from which more than one 
isolate was investigated four patients were seen to be infected with 
more than one strain type. 
Conclusions: The majority of South-African isolates of S. 
maltophilia remain susceptible to TMP/SMX. Trovafloxacin 
performed exceptionally well, being 2-4 fold more effective than 
ciprofloxacin. Fingerprinting of multiple strains from individual 
patients revealed co-infection with diverse strain types. The findings 
of specific case studies will be elucidated. 
[=I Comparison of'the bacteremia caused by 
Stenotrophomonas maltophilia among 
patients with and without onco-hematologic 
malignancies 
M. Salavert Lleti', P. Ubeda', J.L. L6pez-Hontangas1, J. L6pez- 
Aldeguer', I .  Jarque", C. P&e:r-Bell&s', M. Gobernado'. 
Departnrriifs of 'Mirvohioioxy, 'li?terrm/ Medirinr and 'He;nafohgy, 
Hospital La Fe, Valenria, Spain 
Objectives: To determine the clinic and epidemiological character- 
istics of the hacteremia for Stenotrophomonas maltophilia (BSM) in 
oncohaematological patients as  compared to other groups, and to 
study the antimicrobial susceptibility of the strains isolated. 
Patients and methods: During a period of 6 years (1990-1996) 
we reviewed the evolution, epidemiology, clinical and microbiolog- 
ical data of the patients with ElSM in a university hospital. 
Results and conclusions: We identified 27 episodes of BSM in 
26 patients. Half of them were women and age (meankSD) was of 
40k21 years. Twelve patients had oncohaematological malignancies 
(48%) and the most frequent diagnostic was acute myeloid leukemia 
(5 patients). The others fourteen were suffering a variety of under- 
lying diseases (connective tissue disorders, chronic airways obstruc- 
tion, burn wound infection, multiple trauma and HIV infection). 
BSM risk factors were previous broad spectrum antibiotic use 
(21/26), and central venous line (19/26) in both groups (81% and 
7394, respectively). There were no significant differences in age, 
origin of infection, nature of bacterenlia (monomicrobial or polymi- 
crohial, community or hospital acquired), presence of septic shock, 
mortality or outcome between the two groups, but the neutropenia 
and miniunosupresive treatment were more frequent in the onco- 
haematological group. The antimicrobial susceptibility of the 26 
strains was: triniethoprim-sulfamethosazole 90% of isolates, ticar- 
cilin/clavulanic 67%), ciprofloxacin 6096, and imipeneni 18% only. In 
our experience, triniethopriiii-sulfamethosazole remains the treat- 
ment of choice in Stenotrophomonas maltophilia infections. 
Objectives: Burkholderia pseudomallei is the causative agent of 
melioidosis, a glanders-like disease of tropical areas particularly South 
East Asia. Beside classical microbiological investigations efforts have 
been made based on molecular methods. There is a high risk of infec- 
tion for laboratory personnel due to the infectivity of B. pseudoma- 
llei. The PCR-amplification of Burkholderia spp. in tissues after 
formalin-fixation and paraffin-embedding has not been described yet. 
Methods: The method of DNA isolation and PCR ainplification 
was applied on sections of routinely formalin-fixed and paraffin- 
embedded tissues from infected mice. Oligonucleotide primer5 to 
amplify a DNA fragment coding for the rpsu21 gene of the bacteria 
were used. 
Results: After dewaxing of tissue sections DNA was successfully 
isolated and amplified from 5 of 6 samples. After optiinising the 
protocol we found that headcold treatments of samples did not 
improve the amount of obtained DNA. 
Conclusions: The ability to amplify bacterial DNA from forma- 
lin-fixed, paraffin-embedded tissues allows analysis of archival tissues 
or biopsy material for the diagnosis ofinfections caused by B. pseudo- 
mallei. In comparison with conventional methods the procedure 
allows a rapid identification at reduced risk of infection for labora- 
tory personnel. 
Bacterernia/endocarditis 
1 PI 064 I Bacteremia complicating pressure ulcers 
E. Espejo, A. Key, E. Garcia-Restoy, E. Anoro, M.A. Morera, I? 
Bella. Hospital dc Zrrassa, Errarsa, Spain 
Objectives: To evaluate the clinical and microbiological character- 
istics of bacteremia complicating pressure ulcers (BCPU). 
Methods: Prospective study of episodes of significant BCI'U. 
Diagnosis was based on positive blood cultures, results of ulcer culture 
and absence of another source of the bacteremia. 
Results: We studied 33 consecutive episodes of BCPU in 30 
patients (13 males, 17 females) aged 77213 yr. The causative agents 
were: P mirahilis (1 1 cases), S. nureus (9), Barteroides sp. (7), E. coli (4), 
P aemginosa (3), and several aerobic (6) and anaerobic (2) grain-posi- 
tive cocci. Bactereniia was polimicrobial in 8 cases (24%). We did not 
identify data permitting a reliable prediction of the etiologic agent. 
Dementia, stroke and femur fracture were the most coninion under- 
lying conditions. The ulcers were already present at admission in 27 
cases, but the bacteremia was hospital-acquired in 16 case3. Multiple 
ulcers were present in 25 cases. The sacrum wa5 the most common 
site (24 cases) followed by heels (11) and trochanteric region (8). I n  
5 cases, ulcers did no show distinct local signs of infection; in 4 of 
these cases, S. auretrs was isolated from blood and ulccr cultures. 
Surgical debridenient was required in 22 cases. Osteoniyelitis was 
documented in 5 cases. Crude mortality was 42'% and mortality 
related to bacteremia was 15%. 
Conclusions: BCI'U is associated with a high mortality, although 
many deaths were not directly related to hacteremia. I'oliniicrobial 
bacterenna is common. Empirical therapy should be active against 
enteric gram-negative bacilli, S. aurerrs, l? aemginosa, and anaerobes 
including B. fragilis. 
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Microbiological analysis of blood cultures at 
the Central Clinical Hospital in Warsaw: 
September 1995 to September 1998 
H. Marchel, M. Luczak, M. Krajewska. Central Clinical Hospital of 
the Medical University in Warsaw, Warsaw, Poland 
Objectives: Analysis of microbiological results of blood cultures 
examined in a 3-year period at the Microbiology LaboratoryCentral 
Clinical Hospital of Medical University in Warsaw,Poland. 
Materials and methods: The following parameters have been 
estinated number of samples ,number of positive results, qualitative 
and quantitative analysis of isolated microorganisms, sensitivity 
patterns of the dominating bacterial flora . Blood cultures have been 
done in the period 01.09.1995-01.09.1998 using a BacT/Alert 
system(0rganon-Teknika). Isolated microorganisms were identified 
by means of the ATB and Vitek tests (bio-Merieux). Sensitivity 
to antimicrobial agents was tested by the disc-diffusion method 
(NCCLS recommendations) or in Vitek system. 
Results: In total 7840 blood samples have been examined. An 
average percentage of the positive results in the analysed period of 3 
years was 22%.The most common isolates were coagulase negative 
staphylococci(CNS):a mean of 37% of all isolated microorgan- 
isms.Among the Gram negative bacilli: Escherichia coh-was isolated 
in the subsequent years with a frequency of 38%,46%,42%,respec- 
tively Pseudomonas aeruginosa-51%,14%,8%,respectively. Yeast-like 
fungi have been isolated with an aver- age frequency of 2%. 
Resistance to methcillin among the CNS was 52% on average. No 
strains resistant to vankomycin have been detected. 
Conclusions: 1. Gram positive cocci (with CNS a the most 
frequent isolates) are a predominant group of microorganisms isolated 
from the blood cultures in patients hospitalized in our hospital. 
2.There have been changes in the number of isolates and sensitivity 
patterns of particular species of Gram negative bacilli. 3.Increase in 
niultiresistans isolates to result in serious therapeutic problems when 
treating serious infections. 
ml Prospective study of bacteremia following 
platelet transfusion 
M.M.Viana, R.M. Chaves, A. Gil, A. Ferreira, TJ. Pacheco. 
Microbiology Department, Earisfusion Medicine Department, Hospital de 
E p s  Moniz, Lisbon, Portugal 
Objectives: To determine the prevalence of bacterial (and fungal) 
contamination of platelet concentrates in our Hospital, as well as 
post-transfusional bacteremia. 
Methods: We prospectively studed 232 single-donor, leukocyte- 
depleated, platelet units, transfused to 20 patients (all of whom 
immunosupressed) during the course of one year. A sample (ideally, 
6 ml) was routinely collected from each unit at the moment of issue 
for transfusion. 5 ml were inoculated into liquid culture medium 
(incubated at 37°C for 10 days) the remainder being plated onto solid 
media (blood agar incubated aerobically, at 3 7 T ,  for 48 hrs.; choco- 
late blood agar- incubated in an atmosphere enriched with 5 to 10% 
Con, at 37OC, for 48 hrs.; and Sabouraud dextrose agar- incubated 
aerobically, at 37OC, for 48 hrs.). Septic work-up of the recipients was 
initiated when the development of bacteria (or fungi) was detected 
in the media, or  in the occurrence of a febrile post-transfusional reac- 
tion. Microorganism identification was performed according to 
conventional methods. 
Results: 16 contaminated units (transfused to 6 patients) were 
identified. Staphylococcus epidermidis was the organism most often 
involved; other isolates consisted of Enterococcus faecalis, Pepfostrepto- 
cocciis anaerobiur and Propionibacterium acnes. In no case were fungi 
isolated. The cases of contamination were clustered within a narrow 
period which coincided with high temperatures. Growth was 
observed exclusively in the liquid medium. Microorganisms with the 
same biochemical profile and antimicrobial spectrum were demon- 
strated subsequent to platelet transfusion in blood cultures of 2 
patients. Although a temporal relationship was found, a cause and 
effect relationship was difficult to establish, since these patients had 
multiple potential routes of access of bacteria into circulation. In no 
case was a febrile post-transfusional reaction reported. 
Conclusions: The total incidence of contamination found in our 
study was 6.9%. All the isolated organisms were components of the 
skin flora, and the number of cases declined precipitously after insis- 
tence on a more vigorous antisepsis of the donor's phlebotomy site. 
The fact that no untoward effects were observed is presumably due 
to the intensive antibiotic coverage to which the majority of these 
patients were submitted in reason of their severe neutropenia. 
Ip10671 Antimicrobial resistance among clinical blood 
isolates in Europe 
A.C. Fluit, EJ. Schmitz, J. Acar, J. Verhoef for the SENTRY 
Participants Group. Eijkman- Winkler Instirufe, University Hospital 
Utrecht, Utreck!, The Netherlands 
The SENTRY Antimicrobial Surveillance Program was established 
to monitor the occurrence and antimicrobial susceptibility of bacte- 
rial pathogens via an international network of sentinel hospitals. 
Microorganisms are forwarded to a reference laboratory for testing 
against various antimicrobial agents by microbroth dilution. Twenty- 
five European hospitals referred a total of 6949 consecutive non- 
repeat blood isolates to the European SENTRY reference laboratory. 
The most prevalent organisms were Escherichia coli (20%), Staphy- 
lococcus aureus (18%), coagulase negative staphylococci (15%), 
Pseudomonas aeruginosa (5%), Enterococcus faecalis (4%), and 
Klebsiella pneumoniae (4%). Against the Enterobacteriaceae the 
carbapenems were most active with 98.8-99.9% of the isolates 
susceptible.Cefepime was the most active cephalosporin against 
E.coli (99.9% susceptible) and the other Enterobacteriaceae (93-86% 
susceptibility), With ceftazidime resistance as a surrogate marker for 
Extended Spectrum 8-lactamase production 1.2% of E. coli and 
17.9% of the K. pneumoniae isolates were potential ESBL produc- 
ers. Amikacin showed good activity against Enterobacteriaceae. 
Across Europe no large variations in resistance of E.coli were 
observed. Resistance to oxacillin was observed for 23% of the S. 
aureus and 59% of the CNS isolates. Similar levels of resistance were 
observed for gentamicin, clindamycin, ciprofloxacin. All S .  aureus 
isolates were susceptible to vancomycin. Lowest levels of oxacillin 
resistance in S. aurens were observed for Lausanne, Utrecht, 
Barcelona, Duesseldorf, and Freiburg. Most E. faecalis isolates (99%) 
were susceptible to vancomycin. Amikacin was the most active drug 
against P. aeruginosa with 92% fully susceptible. Conclusions: 
Generally Enterobacteriaceae were susceptible to commonly used 
antibiotics. OxaciUin-resistance in staphylococci is high, but these 
species still responded to vancomycin. Vancomycin resistance in E. 
faecalis reached 1%. 
Long-lasting bacteremia in hospitalized 
patients 
A. Samet, J. Komarnicka, 0. Padzik, M. Bronk, A. Sledzinska. 
State Clinical Hospital No. 1, Gdansk, Poland 
Objectives: The aim of this study was to analyse longlasting 
bacteriemia. 
A b s t r a c t s  
ysis patients (92% of blood culture isolates of our hemodialysis 
of cefazolin instead of vanconiycin may limit the emergence of 
patients with sepsis were susceptible to cefazolin). The empiric use 
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Methods: All blood samples were obtained from 1.01.1997 to capacity for all microorganisnis found in  septicemia cases. In order to 
31 . I  2.1 997. Cultures were incubated in BacT/Alert system continually improve the microbiological performance of the VITAL'R 
(Organon Teknika). The isolates were indentified and susceptibility blood culture media, a study of different additives which favor the 
determined by VITEK system (bioMerieux) or by disc diffusion growth of microorganisms was performed using simulated blood cul- 
method. tures containing horse blood, and using collection or hospital strain\. 
Results: There were 525 patients with 1513 positive blood Experimental I-esults, obtained using various formulae containing 
cultures: 4'1 had loriglasting (7 days) bactei-irmia (41 1 potitive Mood a sterile, solid phase dispensed throughout the induarial manufac- 
cultures), 476 had 1-6 days bacteriemia (1 102 positive blood turing process, have shown that by adding these various compounds, 
cultures). Majority of the longlasting bacteriemia patiens were from there is a significant decrease in the detection time of the strains stud- 
Heiiiatologicdl Clinic (29), ICU (8) and Surgery (5). The most ied using the automated instrunient VITALm, regardless of their 
frequent isolates were coagulase-negative Staphylomcci (180), metabolic or respiratory requirements. During this study pcrformed 
Enterubactcrioccae (79), Etiferococcns spp. (68, including 40 VRE), on 37 strains (22 aerobes and facultative anaerobes and 15 mict anaer- 
Pseitdornonas spp. (h5), and Staphylococcirs actreits (59, including 51 obes) it was shown that the detection time had decreased by up to 
MRSA). In the group of longlasting bacterieniia a monomicrobial 20% on the case of aerobic and facultative anaerobic. growth and up 
bacteriemia was confirmed in 13 patients, siniultaneous isolation of to 30% on the case of strict anaerobes (e.g. Bacterut'dcs.fia$ir detected 
two or more strains (polymicrobial bacteriemia) was noted in 30 in 87 hours using the reference and 44.5 hours using the solid phase 
pdtients, from 15 patiens two or more specie\ one after another were medium) 
isolated. Some patients especially from Heinatological Unit had more Therefore, it would seem, given these first experimental results, 
than one type of bacteriemia during their hospital stay. that by adding this solid phase, the growth of niicroorganitm\ is 
Conclusions: In spite of a broad and targeted antimicrobial ther- improved, and consequently the chemical reduction of the M15 
apy duration of the bacterieniki increases in hospital patients. This is molecule is made easier. These preliminary results will be confirmed 
probably due to multiple resistance microorganisms, usage of invasive by hospital evaluations, but already suggest the microbiological qual- 
medical procedures and patients ities of VITAL@ media have been further improved. 
(p1069( Cefazolin is an effective alternative to /m\ Susceptibility of Enterococcus faecalis 
vancomycin in hernodialysis patients with 
sepsis 
isolated from blood to six antimicrobials 
M Kochowska-Bronk, A Samet, M Bronk Departnzerir o j  Cliriiral 
Bacterioloy~ State Clinical Hospital No 1, G'dar~sk, Poland WE Peeterman\, J Vanwalleglimi, D Kuypers, B Maes, T 
Messiaen, Y. Vanrenterghem. Departmeat of Internal Medicine and 
Ncjdimlo'yy, University Hospital, Leuven, &@rim 
Objectives: To study the antimicrobial susceptibility of Ewtcroroccits 
farcalis to commonly used antimicrobials in enterococcal bacterieniia. 
(p10701 Influence of a solid phase on detection times (p10721 Resistance to ampicillin and glycopeptide 
antibiotics of Enterococcus faecium 
bacteremia in an adult in Greece 
for microorganisms causing septicemia 
J M Koche, I 1  Monget, C Pascual, F Villeval bruMhrieux, 
Crationiri, Erarirc G Kouppari', H Papadaki', C Arida', J Sakellariou?, N J  .. 
Legakis?. 'Microbiolqy Department, 'Snqical Departinent, 'Arrialia 
Fleming' Getirral Hospital, 'Department UJ Microbiology, Medical Sclrool, 
University qJfAthens, Atheris, Greece 
The automated instrument VITAL"' (bioM6rieux SA) detects the 
presence of microorganisms in lilood using a molecule M 15 included 
in the broth. lluring microorganism growth, the production of C.02 ,  
~ 
acidification and the chemical reduction ofthe broth cause a decrease 
in fluorcscence thereby indicating a positive blood culture result. 
Recent work on the VITALm blood culture media has shown that 
the medium formula has heen optimized and has an increased growth 
Objectives: A case of Entrrocurrw jicrinm resistant to ampicillin, 
vancomycin and teicoplanin bacteraemi.~ in an adult is pmented. 
Methods: Blood cultures were performed by Bactec system 
(Becton Dickinson), the identification of Er~rrrr~cnrnrs spp by Vitek 
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system (bioMerieux), the susceptibility testing by disk diffusion, by 
Etest and by Vitek systems and the B-lactamase detection by nitro- 
cefin (Oxoid). 
Case report: A male patient aged 76 years was admitted to the 
hospital because of surgical wound rupture and fever (39°C). The 
patient was discharged from the hospital the previous day where he 
was treated with cefoxitin, metronidazole and amicacin because of 
acute cholangitis and then he was subjected to cholecystectomy with 
choledochoduodenostomy because of biliari calculi. On day of 
admission WBC count was 11000/ pL. with 81% neutrophils and 
from blood cultures Enterococcusfaecium was isolated. The strain was 
resistant to ampicillin, vancomycin, teicoplanin, amoxicillin/clavu- 
lanic acid, imipenem and susceptible to gentamicin, streptomycin, 
tetracycline and chloramphenicol. The strain did not produce 8- 
lactamase. Gentamicin was administered and the patient became 
afebrile and was discarged from the hospital in good condition. 
Conclusions: Enterococcal strains resistant to vancomycin and 
teicoplanin are very rare in Greece and this is the first bacteraemic 
case reported. 
(P1073j Causative agents and frequency of 
bacteremia in adults during 1993-97 
M. Zoumberi, C. Papaefstathiou, H. Papadaki, M. Tsimoraga, C 
Arida, G. Kouppari. Microbiolofy Department, 'Amalia Fleming' 
General Hospital, Athens, Greece 
Objectives: To determine the causative agents and frequency of bac- 
teraemia in adults during 1993-1997 and antibiotic resistant pattern. 
Methods: 3422 blood cultures from 1876 patients were 
performed by conventional methods using special blood culture 
broths (Hemoline, bio Merieux). The identification of the bacteria 
was performed by conventional methods and API (bio Merieux) and 
susceptibility testing by Kirby-Bauer method. 
Results: Positive cultures were found in 280 cases from 278 
patients (14.8%) These patients were hospitalized in: Internal 
Medicine 194, Nephrology 22, Pulmonology 18, Surgery 17, 
Cardiology 15, Cardiology Intensive Care 8, various 3. E.  coli was 
the most frequently isolated bacterium (25.7%) followed by CNS 
(14.6%) S. aureus (13.9%) Enterococcus spp (8.1%), Enterobacter spp 
(7.5%), Klebsiella spp 5.4% P aem'qinosa 4.7% anaerobic bacteria 4.7% 
and other in small numbers. Of E. coli isolates 64.4% were resistant 
to ampicillin, 32.8% to trimethopritn 1 ~ulfamethoxazole, 44.7% to 
amoxicillin 1 clavulamic acid, 1.3% to cefotaxime, 5.2% to gentam- 
icin, 3.3% to ciprofloxacin, 0% to imipenem. O f  the S. aureus isolates 
58.6 ere resistant to oxacillin, 0% to vancomycin, telcoplanin whereas 
from CNS isolates 77.7% and 0% respectively 
Conclusions: The frequency of bacteraemia during 1993-1 997 
was 14.8% and depended on the Department and the underlying 
disease. The predominant bacteria were E. coli, CNS and S .  auras. 
m1 Microorganisms isolated from central venous 
catheters in an 8-year period in a Spanish 
teaching hospital 
P. de la Obra, M.C. las Cuevas, T. Alarcbn, D. Domingo, M. 
LopCz-Brea. Department of h-licrobiolofy, Hospital University de la 
Princesa, Madrid, Spain 
Objectives: to study the frequency ofbacterial isolation from venous 
catheters tips in a %year period (1990-97) in 500 bed teaching 
Hospital in Madrid. 
Methods: Catheters were cultured using the semiquantitative 
method described by Maki et al. The blood-agar plates were incu- 
bated at 37°C for 48 h and were inspected daily for microbial growth. 
Catheter cultures were positive with a bacterial count of 2 15 cfu per 
Plate. A total of 1964 organisms were isolated from culture positive 
catheters: 163 in 1990, 279 in 1991, 242 in 1992, 264 in 1993, 311 
in 1994, 245 in 1995, 254 in 1996 and 206 in 1997. All isolates were 
identified by standard techniques using the MicroScan system 
(DADE) , 
Results: These are summarized in the following table (data in 
percentage). 
1990 1991 1992 1993 1994 1995 19% 19w 
GRAM+baetaia 89 88 79 69 70 14 72 72 
GRAM-bacteria 11 12 21 31 30 26 28 28 
S.epiaamidis 53 54 5 1  47 45 5 s  49 50 
s. nureus I S 8  1 0 9  I 0 5  7 6 
Enterococcusspp 6 9 5 5 5 5 5 3 
otbcrGRAM+ 15 16 14 8 10 9 11 13 
E. wli 2 2 3 3 4 3 5 5  
P. mlginosa 2 4 5 3 4 4 5 9  
Acinetobecterspp 0 1 1 7 6 5 4 3 
OUlerGRAM- 7 6 10 18 16 14 14 11 
Conclusions: la The most common microorganism isolated was S. 
epidermidis. 2 l  An increase in the Gram negative rods was observed 
with significative stadistical differences when 1990 and 1997 were 
compared (Pi0.05). 
I P1075 I Germ reduction by the use of in-line filters 
D. Holst, P. Rudolph, C. Karmann, A. Kramer, M. Wendt. Klinik 
Jur Aniisthesie, Emst-Moritz-Arndt-Universitiit, Grei$fswald, Germany 
Objectives: Catheters are regarded as potential risk factors for noso- 
comial infections. Where the CDC recommend the first routine 
changing of infusion systems after 72 hours and dispense with the use 
of inline filters-but do not separately address this highly sensitive 
field of ICU-the RKI promotes changing the infusion system every 
24 hours in special risk areas. In this study, the germ retention of 
inline filters and the germ spectrum were qualitatively examined. 
Materials: Inline filters (n=346) were qualitatively examined for 
germ retention obtained or complete germ retention after various 
decumbency periods (max. 96 h), and the results were analyzed for 
correlation with decumbency periods, manipulations, and clinical 
infection parameters. To this end, the filter membrane was mechan- 
ically crushed and microbiologically examined (n=llO). After a 
period of clinical use of up to 96 h, the remaining filters (n=236) 
were tested for complete germ retention with a contaminated infu- 
sion solution under application of overpressure (200 mmHg). 
Results: In 19.1% of all filters investigated, a germ retention of 
predominantly gram positive cocci was found. There was no statisti- 
cally significant loading dependent on the decumbency period, but 
a clearly increasing tendency was observed. This tendency also proved 
dependent of the number of the manipuiations of the infusion 
system. Even after the clinical use, all filters demonstrated complete 
germ retention under loading with a contaminated infusion solution. 
The use of inline filters reduced expenditures for single-use items by 
37%. 
Conclusions: Due to the high frequency of pathogenic germs 
even after very short use of infusion system (24 h) and repeated train- 
ing-this method of germ reduction should be employed particulary 
for ICU patients with weakened immune systems. 
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Ip10761 Bacteremia in a community hospital: 
characteristics and outcome 
J.J. Blanch Sancho, E. Martinez Alfaro, E Mateos, E. Serna 
Martinez, J.J. Palomar PL.rez, J. Solera Santos. Infectious Diseases 
Uwit, Complcjo Hospitalario dr /4lbacrte, Albacete, Spain 
Objectives: To asses both epidemiological, clinical and niicrobio- 
logical features as well as the prognostic factors of bacteremia in a 
community hospital. 
Methods: During the period 1991 -1995 we prospectively Inves- 
tigated all patients with positive blood cultures in the General 
Hospital ofAlbacete, a 689 bed community hospital. Now we review 
them retrospectively 
Results: There were 1386 documented episodes of bacteremia. 
The incidence was 14 episodes per I000 admissions. 107 episodes 
(8%) were polimicrobial. Mean age of the patients was 57. The five 
most common pathogens were Escherichia coli (27%)),S~aphyloroccus 
aureus (lo%), Staphylococcus epidermidis (9%). Streptococcus pneumoniac 
(6%) and Brucella species (6%). 815 (59%) episodes were conimunity- 
acquired. The most common sources of infection were the urinary 
tract (26%), unknown (18%), the lower respiratory tract (12%) and 
the central line (1 1%). Crude mortality was 22%. A stepwise logistic 
regression defined thirteen variables as indepently influencing the 
outcome: age (p<0.001), type of microorganism (p<O.OOI) ,  source 
of infection (p=0.03), underlying disease ultimately fatal or rapidly 
fatal (p<0.001), cirrhosis of the liver (p=O.O01), body temperature 
less than 38 (p=0.03), presence of periphereal line (p=0.01), pres- 
ence ofurinary catheter (p=0.05), leukocyte count (p<0.001), pres- 
ence of coma (p<O.001), shock (p<O.OOI j, antibiotic therapy 
(p=0.02) and the development of complications (p<0.001). 
Conclusions: 1. Brucella spa-itzs is an important cause ofbacteremia 
in the General Hospital of Albacete. 2. Indidence and Mortality are 
similar to other recent reports. 3. The prognostic factors we define 
can identify the patients with a m  increase risk of dead. Major efforts 
in the tratmeiit of this group should help to improve the prognosis. 
[m Fusobacterial bacteremia in an urban hospital 
population 
E Madrid’, J. Guardiola?, €? Ihningo’, R. Pericas’, G. Vazquez’. 
Departments of ‘Internal Medirinr a i d  ‘A/licrobiology, Hospital de Sanra 
Crrir i Sant Pair, Barcelona, Spain 
Objectives: To determine the spectrum of fusobacterial bacteriemia 
in patients admitted to a urban general hospital. 
Patients and methods: Patients were included in the study 
provided that at. least one positive blood culture for Fusohactrrium was 
found. 
Results: 36 cases were reviewed. 47,296 were men and 52,8% 
women. Mean age was 51.4zk23.5 (range 1-84). 47,294 were onco- 
heniatological patients, 30,2% were neutropenic, 22,296 had gone 
through previous surgery, 36,140 had central venous lines. In 50% on 
primary septic focus was found; peritonitis was present in 11, 1% of 
the cases. Microrganism mainly isolated was E nucleatum (15 cases). 
Fusobacteriuni took an average of 8 ,123, l  days in being identified. 
Septic metastasis appeared in three cases. Antibiotic mainly prescribed 
was imipenem (7 cases). Only I patients died for a CFR of 11, 1%. 
In most patients (82.3%) with neoplasms no primary septic focus was 
found for an odds ratio of 17.5 (95% C1:2.69-131.8; p=0.0008). 
Conclusions: Fusobacterial bacterieniia is rare. It is mostly seen 
in patients with neoplasms, neutropenia, altered skin barrier and 
catheters. No primary septic locus is found in most patients with 
cancer. Most patients cure under broad spectrum antibiotic treat- 
ment. 
Ip10781 Clostridial bacteremia: spectrum and 
epidemiologic characteristics in an urban 
general hospital 
A. Mauri Plana, P. Domingo, J.M. Guardiola, K. Pericar, G. 
Vazquez. Department of Internal Medicitie, Hospital dr Sont Pair, 
Barreha ,  Spaitr 
Objectives: To determine the clinical cpzctrum of clostridial bac- 
tereniia and its epidemiological Characteristics in a n  urbaii general 
hospital. 
Patients and methods: Patients were included in the study 
provided they had in-depth clinical records and at least a blood 
culture positive for any species of Clostridium. Contamination was 
defined by a consensus between clinicians in charge of the paticnt 
and microbiologists. The statistical analyses were performed wlth thc 
Stat View 4.5Tm statistical package (Abacuc Concepts Inc.. 
CAY4704, USA.). 
Results: There were 35 episodes of clostridial bacteremia o u t  of 
5,607 detected between 1990 and 1998 (0.6%). Thirty-two (9l’X’) 
were clinically significant whereas three were considered contami- 
nant. There were 18 males (56.2%) and 14 fernales (43.7%) with a 
mean age of 64.2’18.1 years ( range: 1 day-85 years). All the 
patients had co-morbid conditions, mainly neoplasms (13, 37.1 Yjj, 
prior colonic surgery (8, 22.9%) and billary tree surgery (6, 17.1%). 
Bacterieinia was mononiicrobial in 19 epirodes (59.4%) and polynii- 
crobial in 13 (40.6%). Most common clostridia were: CI. Perfringeris 
(16), Clostridium sp. ( l o ) ,  C1. Septicum (4), CI. Sordelli ( l ) ,  and CI. 
Raniosuni (l).Twenty-nine patients (90.6%) had a detectable primary 
focus of infection. Five patients died (15.6%), with death directly 
attributable to clostridial septicemia. Enipiric antibiotic therapy was 
adequate in all the patients. All the patients who developed septic 
shock (5) died (p=O.OOOl). 
Conclusions: Bacteremia caused by cloctridia are unconinion; 
0.6% in our series. It always appears in patients with severe co-morbid 
conditions, mainly neoplasms, and bactereniia is polyniicrobial in 
40% of cases. The most frequent species implicated is Clostridium 
perfringens. The case-fatality rate attributable to clostridial 
bacteremia is 15.6%, septic shock being a sign of ail ominous prog- 
nosis 
Severe septicemia with DIC caused by 
Capnocytophaga cynodegmi 
0. Scheel, M.K. Nilsen, T. Kalager. Departmenfs qfMcrohiolo,q!y (2nd 
o f  Mrdirine, Buskerud Central Hospital, Drammen, Norway 
The two “dog-bite” species Capnocyropphap raniniorsiis and Capmi- 
cyfophaga rynodepi are separated by biochemical and clinical d i f h -  
ences. Capnoryfopliqa canimorsus is much more common and causes 
more serious infections. 
A 4 3  year female multiple sclerosis patient who had been bitten 
by her pet rabbit was admitted with clinical septicaeniia and anuria. 
In spite of adequate antibiotic treatment, the patient deteriorated and 
suffered UIC which necessitated amputation of two feet and one 
hand. Under continued antibiotic treatment, the patient s condition 
improved, and is now stable. Blood cultures grew Graiii-negative 
bacilli after three days incubation. These bacteria proved to be 
CapnocytophaRa sp., most likely Capizocyrophap ranitnoms taking the 
dramatic clinical picture into consideration. However, biocheniical 
reactions (saccharose and nitrate ) changed the diagnosis to 
Capnurytopha~qa cynodegnii infection. 
Even if dog-bite is the far more coilinion source of thir infection, 
also cat- and rabbit-bites are described. In most cases patients had 
underlying conditions such as splenectomy or alcoholism but 38% 
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had no underlying factor. In our case the patient had multiple scle- 
rosis, which most probably had nothing to do with the infection. 
With a case fatality rate of 28% Capnocytophaga canimorsus is a serious 
infection. 
Only localised wound infections have so far been reported caused 
hy Capnocytophaga cynodegmi. As far as we are aware, we describe the 
first case of severe septicaeniia caused by Capnocytophaga cynodegmi 
[p10801 Bacteremia caused by Stomatococcus 
mucilaginosus 
C. Marne', A. Milagro', J. Navascuks', L. Marco', I. Pozas', J.B. 
Garcia Moya'. 'Servicio de Mirrobiologia, Hospital Mipel Sewet, 
Zaragoza, 'Hospital General Yag'e, Buyos, Spain 
Objectives: S.mucilaginosus, a gram positive coccus, is part of the 
oropharyngeal flora. In recent years it has been isolated as infectious 
agent from different body sites, mainly in immunocompromised 
patients. Our objectives are the description of 10 cases of bacteremia 
by this species. 
Methods: During a 4-year period, a prospective study of 
bacteremia by S.mucilaginosus was carried on. Microbiological results 
from the strains and clinical data from the patients were recorded and 
analyzed. 
Results: S.mucilaginosus was isolated from blood cultures of 10 
patients (6 male/4 female, aged 1-82 years). Most had risk factors as 
cirrhosis, diabetes, tuberculosis and neoplasia. Six patients had venous 
catheters. Four patients had polimicrobial bacteremia, associated with 
oropharyngeal species. Treatment was complex due to the special 
characteristics of these patients, with severe underlying diseases and 
multiple infections. Evolution was fatal in six cases. 
Conclusions: The importance of this microorganism as new 
emergent oportunistic pathogen is increasing. Virulence factors are 
not well known. Due to the potential pathogenicity in immuno- 
compromised patients, correct identification and report is required to 
avoid be considered as a contaminant. 
A comparative study of the frequency and 
resistance of bacteria isolated from blood 
cultures within two 8-month periods 
M. Toutouza, V. Karabassi, M. Poujouka-Bei, C. Petrochilou, E. 
Kandri, T. Milioti, Z. Komninou. Microbiology Department, 
Hippokration General Hospital, Athens, Greece 
Objectives: The purpose of this study was the recording of the kinds 
of bacteria which were isolated from the blood cultures of patients 
of a major hospital within two 8-month periods as well as a compar- 
ison of their frequency and resistance to antibiotics. 
Materials and methods: During the 8-month period of 1997 
4500 blood cultures were taken from 1200 patients and during the 
first 8 month of 1998 5.109 blood cultures were taken from 1300 
patients. The bacteria were identified by the classical methods and 
the sensitivity tests used were those of the Kirby-Bauer method. 
Results: 612 blood cultures ofthe 1997 period were positive (i.e. 
13,6%) 180 strains of microbes were isolated. 624 blood cultures of 
1998 were positive (i.e. 12,2%) 267 strains were isolated. The isolated 
strains within 2 periods were as follows: Staphylococcus spp (45%)- 
(43%) with S.C.N. predominant. Enterococcus spp (9,5%)- (12%) 
Enterobacteriaceae (30%)- (24,4%) €? aeruginosa (7,8%)- (4,9%) 
Aciiietobacter spp (2,296)- (75%) Candida spp (2,7%)- (2,6%) 
Anaerobic (2,7%)- (15%) As regards the sensitivity of the bacteria 
isolated, it is worth noting that: 2 strains of staphylococcus were char- 
acterised as having medium sensitivity to Teicoplanin. E. coli, I? 
aeruginosa and K. pneumoniae, are less resistant to the majority of 
the antibiotics used in the 98 cultures compared with the cultures of 
97. Acinetobacter is more resistant to aminoglycosides whereas the 
Staphylococcus sensitivity remains the same. 
Conclusions: After comparing the sensitivity of the strains of the 
isolated bacteria to antibiotics it was found that: E. coli, I? aerugi- 
nosa and K, pneumoniae are less resistant in the first e igh  months of 
98. 
Shigella flexneri bacteremia 
E. Prieto, M.D. Penalver, M. Trevino, A. Cid, M.C. Rajo, M.J. 
Lopez, M.A.Garcia-Zabarte. Microbiology Department, General 
Hospital, Santiago, Spain 
Shigella sp bacteremia is an uncommon sequela of Shigella dysentery, 
ocurring mostly in young children or immunocompromised patient 
or aged older than 65 years. We report a case of Shigellapexfleri 
bacteremia in a 55 year-old woman non immunosuppressed. The 
patient had clinical sigs of acute febrile gastroenteritis: fever, watery 
mucoid diarrhea and hypogastric generalized abdominal pain, nauseas 
and chills. The leukocyte count was 6,4x109/1 (6400/mm3); Physical 
examination revealed bradycardia, low blood pressure (70/40) and a 
temperature of 39 . Blood and stool cultures obtained on the first day 
after hospitalization yielded SJexneri. All of the isolates were suscep- 
tible to all antibiotics tested except: ampicillin, chloramphenicol, 
tetracycline and trimethoprim-snlfamethoxazole. The patient was 
treated with ciprofluoxacin(i.v.) for 5 days. Blood cultures obtained 
at the end of the treatment were steriles. 
[p1083) Recurrence of rheumatic fever after mitral 
valve replacement 
H. Schaefer, G. Altrock, A. Bejaoui. Medizinische Klinik I,  Stiidtische 
Kliniken Offenbach, Ofenbach, Germany 
Objectives: Recommendation for penicillin regimen in patients 
with valve replacement and rheumatic fever. 
Case report: Two young women after mitral valve replacement 
(Bjork-Shiley) were admitted with acute heart failure caused by 
recurrent rheumatic fever. Both had no penicillin regimen for 
preventing recurrences of rheumatic fever. Usually used monthly 
benzathine penicillin injections were not possible due to the neces- 
sarity of anticoagulants. The recurrence was associated with a new 
streptococccal infection of the throat respectively the vagina 
(Streptococcus A) and increased antistreptolysin titer. Echocardio- 
graphy showed severe mitral stenosis. One patient had previous 
rheumatic attacks. Both patients recovered after intravenous Penicillin 
G, one of them after additional treatment with Urokinase because of 
cardiogenic shock. 
Conclusions: A consequent treatment of streptococcal infections, 
especially throat infections, in patients with valve replacement due to 
rheumatic fever is necessary to prevent recurrences associated with 
reinfection. In case of heart failure prompt intravenous penicillin 
regimen is recommended. After recurrence of rheumatic fever an 
individual prophylaxis with penicillin should be given. 
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IP10841 Infective endocarditis. Experience of an 
infectious diseases department 
G. Carmo, M.A. Norberto, ML,J, Goines, D. Serra. Seruico de 
Dorncas Infeciosas, Hospital de Santa Maria, Lisbon, Portup1 
Infective Endocarditis (I.E.) is certainly one of the diseases that has 
been niore modified during the last 20 years, what concerns epidemi- 
ology, diagnosis and treatment. Having these considerations in mind, 
the AA made a retrospective ctudy evolving all the patients hospi- 
talised in the Department of Infectious Diseases of Hospital de Santa 
Maria, at Lisbon, between January 1994 and December 1997 (4 
years), whose discharging diabmosis was I.E. Two patients were 
excluded (incufiicient clinical information), and 23 patients were 
considered, 19 male and 4 female, 12 HIV positive. The majority 
(17/23) of patients was intravenous drug user (I.V.D.U.), 2 of which 
had also rheumatic heart disease. In the I.V.D.U. group, Staphylococcus 
aureus was responsible for 13 of 1.E. (2 MRSA, 11 MSSA), and 
Streptoccus s a n p i  for the remaining 4. The tricuspid valve was affected 
in 14 patients (13 S. aoreus, 1 S. sangnix), having 9 pneumonia and/or 
septic pulinonary embolizatiori. In this group 2 patients had died, 1 
was transferred to an Intensive #Care Unit and 14 discharged (8 cured, 
1 with sequelae and 5 on demand). In the non-intravenous drug users 
group (6/23), 3 had rheum.atic heart disease and 1 ankilosing 
~pondylitis with aortic diseasv. The microbiological agents found 
were: Streptococcus rnitis -1, Streptococcus pneumoniae -1, Streptococcus 
bovis -1, and Legionella pueumophilla -1. All the patients had confirmed 
cardiac vegetations, mainly in left-side valves. In this group, 2 patients 
died, 2 were transferred to Cardiac Surgery Department and 2 were 
discharged. Despite being a small series, it seems to confirm the 
change of clinical and epidemiological profile of I.E. in recent years 
at Portugal. 
I PI 085 Right-sided infectious endocarditis: etiology, 
risk factors and outcome 
V. Milovsky', J. Kovacik', V. Hricak', S. Grausova?, V. Krcmery','. 
Department of Pediatric Cardiology, Children .s Hospital', Departintnt of 
I&tioits Diseases and Cardiologji, Research Unit .f Cardiovascular 
Diseases', University (f Tmava', Department qf Pediatrics, Kosice', 
Departmerit of Plrarmacology', Bratislava, Slovak Republic 
From 191 cases of IE from a National IE Survey in Slovakia for last 
8 years (1990-98), 12 were right sided: 7 tricuspidal and 5 puliiional 
valve were infected. Most frecpently observed predisposing factors 
for RSlE was age < 18 (4 of 12), prior cardiocurgery (5 of 12) vitiuin 
cordis congenitus ( 6 of 12), 2 1  of 12 were definitive and 1 probable 
according to the Duke's classification. Eight patients embolized to 
lungs. S. aureus was predominant pathogen ( 6 of 12 cases). Four of 
12 (33,3%) patients died on IE, 8 were cured, 3 of them with cardio- 
surgal valve replacement and 5 with antibiotics only (1-st. generation 
cephalosporin, oxacillin or vancomycine plus gentamycin). In 
univariate analysis, we coinpared 12 episodes with RSIE with 179 
cases ofLS1E. Children (33,3% vs 6,196, p<O,Ol), patients after previ- 
ous cardiosurgery (41,6% vs 7,80/0, p<0,01) congenital heart disease 
(SO% vs 6,1%, p<0,002) and St.iphylococcus aureus in etiology ( 50% 
VF 33,3'K, p<0,045) were significantly related more fiequently to 
right sided IE . Preexisting rheumatic fever (355% vs 8,3'%,, 
p<O,025) was the among risk factors predisposing vice versa for left 
sided IE. There were no other risk factors predisposing to right sided 
or left Fided IE. Also attributable mortality was similar among both 
groups ( 22,296 for LS and 3 3 3 %  for right sided IE, NS). 
Ip10861 Unusual bacterial cause of endocarditis 
A. Slavcovici, D. Cantina, N. Sasca, E Satca. Chic ~ f I t ! f i c t i o i r s  
Disrases, University o f  Medicine and Pharmacy, Chj-A'apocd, Rornania 
Objectives: The aim of the case report was to demonstrate the 
implication of unusual organisms in infective endocarditis which 
developed in persons with a compromised immune system. 
Case report: A 31-year-old man, with operated osteosdrcoma 
and aortic stenosis, was admitted in August 1998, having prvcented 
fever, rigors, dyspnea in the previous 3 month. Heart inurniurs, 
Janeway lesions, splenomegaly, were detected. Six serial blood 
cultures were positive with Listeria moriocytqtw's (with BacT-Alert 
System). Transthoracic echocardiography (TTE) and transesophageal 
echocardiography (TEE) demonstrated two large and niobilc vege- 
tations of aortic valves (lcm) with aortic regurgitation. Persistent 
bacterieniia, TTE and TEE confirmed the diagnosis of infective 
endocarditis. 
Results: The treatment, guided by antibiograni, was bascd on 
penicillin, pefloxacine and rifampicine for a period of 5 week\. The 
following events occurred: decreasing fever, negativc blood cultures, 
decrease in the size of vegetations and fibrosis, but with mild aortic 
insufficiency The patient was cured and discharged after 35 day\. 
Conclusions: Infective endocarditis with Listerra nzorzocyto~qciie< is 
unusual and occurs on structurally abnormal valves. The predicpos- 
ing factor was cancer. The pathogen was susceptible to ampicilliiie, 
penicilline, fluoroquinolones, rifampicin. 
Ip10871 Bartonella quintana endocarditis: first case 
report from Belgium 
C. Rossi', P. Fesler', B. Byl', M. Struelens', G. Bigaignon', H. 
LeliPvre', J.L. Le Clerc', E Jacobs'. 'Cliitique des iMaladies 
btjctieuses, Erasme University Hospital, 'Saint-Luc Lkivrrsity Hospital, 
&usse/s, Belgitmi; ' h u i s  Pradel Hospital, Lyon, h n c c  
Bartonella species are emerging pathogens which causes various clin- 
ical syndromes in immunoconipetent and iiiimunocoiiipromised 
hosts. A 18-year-old black woman presented fever, increasing dysp- 
nea, and lung infiltrates. Physical examination disclosed a 5/6 qystolic 
cardiac niurinur. The echocardiogram showed a severe ventricular 
septal defect and two vegetations on the tricuspid and pulmonary 
valves. Six blood cultures remained negative after 6 nionths incuba- 
tion and quarterly subcultures on enriched media, incubated in S'X 
CO?. She underwent a surgical cure of the septal defect with exci- 
sion of the vegetations. Histopathological examination of these 
showed small bacilli by hematoxyllin-eosin and acridine orange staiii- 
ing. Antibody titers for Coxiella, Lexionclla, Brucella and HIV were 
negative. The Bartonella IgG titer was 1/1096 without IgM. I'CK of 
the vegetation was positive for Bartonella qniutaua. The evolution was 
favourable with a 42-day course of high doses of penicillin, gentaiii- 
icin and ceftriaxone followed by oral clarithromycin during 3 
months. To our  knowledge, only 35 cases of Bartordla etrdocarditis 
have been reported. All cases were of native valve, frequently the 
aortic valve; most of the patients presented with risk factors such as 
honielessness, alcoholism, presence of previous valvulopathy or 
contact with cats. In our patient, ventricular septal defect was thc 
unique risk factor. In conclusion, Bartonella should be considered in 
case of " blood culture-negative " endocarditis. Serologic testing, 
PCR on tissue vegetation and special blood culture methods should 
be used to establish a diagnosis. 
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Successful Treatment of Fulminant 
Endocarditis Caused by Multiresistant Gram- 
positive Cocci with Quinupristin-Dalfopristin 
M. Dietrich', L. Koster', S. Heidenreich', C. von Eiff, A. 
Wagner3-Medizinische Poliklinik' and Institut fur Medizinische 
Mikrobiologie', Universitat Miinster; Rhone-Poulenc Rorer 
Arzneimittel GmbH? KoIn, Germany 
A 58-year-old male Caucasian patient with diabetic nephropathy was 
hemodlalysed for 10 months. In April 1998 a goretex membrane 
shunt on left tigh was implanted. Subsequently the patient got fever 
up to 39°C and was treated with vancomycin and ciprofloxacin. 
Microbiological results were negative. The patient remained febrile 
and four weeks later a rapidly progressing tricuspidal valve endo- 
carditis was detected by echocardiography. Antibiotic treatment was 
switched to imipenem and gentamicin and then flucloxacillin and 
teicoplanin were added 2 days and 11 days later, respectively The 
patient had still fever and he developed a Lyell-syndrome probably 
due to antibiotic drugs. The treatment was then changed to clin- 
damycin and fosfomycin. From a blood culture multiresistant S. 
haemolyticus, S .  epidermidis, E. faecium and E. faecalis were isolated. As 
signs and symptoms of endocarditis were persisting and the patient 
was intolerant to previously administered antibiotics, treatment with 
quinupristin-dalfopristin (7.5 mg/kg BW t.i.d.) in combination with 
ciprofloxacin (400 mg t.i.d.) was started. One week later the patient 
was afebrile. After two weeks of treatment disappearance of vegeta- 
tions on the valve was shown by echocardiography All blood cultures 
were negative. The antibiotic therapy was continued for 11 days. 
Conclusion: Quinupristin-dalfopristin combined with cipro- 
floxacin proved to be effective in this case of severe endocarditis 
caused by multiresistant gram-positive cocci. 
Severe infections/osteornyelitis 
Staphylococcus lugdunensis Prosthetic Joint 
Infection (PJI) 
P. Sampathkumar, D.R. Osmon, ER.  Cockerill. Infectious Diseases, 
Mayo Clinic, Rochester, USA 
Objective: To describe the first two reported cases of S. lugdunemis 
PJI. 
Methods: Case report and review of MEDLINE from 1966 to 
1998. 
Results: Patient No 1. A 72 year old male with rnyasthenia gravis, 
prostate cancer and osteoarthritis receiving 150 mg of Iniuran/day 
presented 4 years after uncomplicated bilateral total knee arthroplas- 
ties (TKA) with 24 hour history of acute right knee pain, swelling 
and erythema. Arthrocentesis revealed turbid synovial fluid, and 
14,000 WBCs (72% PMN). Resection arthroplasty and implantation 
of a polymethylmethacrylate cement spacer impregnated with 
vancomycin and tobramycin was performed. All intraoperative tissue 
and synovial fluid cultures revealed S. lugdunensis (beta-lactamase 
negative). Six weeks of ceftriaxone was administered. At reimplanta- 
tion arthroplasty, 2 weeks after stopping ceftriaxone, no residual 
infection was encountered. No relapse has occurred in the 4 weeks 
following reimplantation. Patient No 2. A 74 year old male with 
osteoarthritis and prostate cancer acutely developed fever and left 
knee pain, 6 weeks after reimplantation arthroplasty for S. aureus left 
TKA infection. Arthrocentesis revealed 20,000 WBCs (87% PMN), 
and cultures revealed penicillin resistant, oxacillin sensitive S. 
lugdunensis. Debridement with retention of the prosthesis was 
performed. Six weeks of cefazolin followed by chronic oral antibi- 
otic suppression with cephalexin was administered. There is no 
evidence of PJI after 2 months of follow-up. 
Conclusion: S. lugdunensis, a coagulase-negative staphylococcus, 
can cause an acute presentation of PJI in the early and late postoper- 
ative period following joint arthroplasty. Further studies to define the 
epidemiology and pathogenesis of S. lugdunensis PJI are warranted. 
\m1 Teicoplanin and osteomyelitis treatment 
A. Boibieux, X. Brechignac, B. Rochas, E Biron, F? Dufour and D. 
Peyramond. Crois-Rousse Hospital, Lyon, France 
Objectives: to evaluate efficacy and safety of teicoplanin in manage- 
ment of osteomyelitis. Design and methods : retrospective study of 
61 cases of consecutive osteomyelitis treated by the same infectious 
diseases speciahst (from 11/88 to 8/94). 37 males , 24 females, mean 
age (51.1e18.4 years) with 4 patients in group 1 (hematogenous 
osteomyelitis), 52 in group 2 (infections associated with surgery or 
injury) and 5 in group 3 (osteo-articular infections). There were 13 
(21.7%) diabetic or' obese patients and 2 (3.3%) immunocompro- 
missed patients. The mean duration between the onset of osteo- 
myelitis and the taken care was 17.5k58.3 months (median 2.8) with 
only 8 (13.1%) patients treated in less than 10 days. 32 patients 
(52.5%) had material. One bacteria was found in 59% of the patients 
(36/61), 2 or more in 31.7% patients (19/61). 89 causative migroor- 
ganisms were isolated [S.aureus (39.3%), gram-negative bacteria 
(19.1%), enterococci (13.5%), coagulase-negative staphylococci (1 1.2%). 
streptococci (10.1%). other gram-positive bacteria (6.8%)].The iden- 
tification was performed with a gold standard (bone biopsy, surgical 
sampling of infected tissue) in 59.5% (53/89). All patients were 
treated (mean duration of 375e183 days) with a combination of 
antibiotics and teicoplanin (800 mg per day during two days and after 
400 mg per day). 39 (63.9%) patients underwent surgery. Results and 
conclusion : At the end of antibiotics'treatment 56/61 (91.8%) 
patients were cured. The mean posttreatment follow-up was 
47k22.4 months and 48/61 patients (78.7%) were still cured. This 
study confirms the interest of teicoplanin in osteomyelitis treatment 
without severe side effects. 
ml Paravertebral musculature pyomyositis: 
empirical antibiotic treatment 
G. Gattuso', C. Calzona', F? Costa', B. Morandini', G. Perboni', 
G. Reggiani', A Scalzini', ,--'Infectious Diseases Department, 
'Radiology Service; "C.Poma" Hospital, Mantua ITALY 
The Authors describe 3 cases of severe paravertebral musculature 
pyomyositis in patients without underlying dlseases. 
Case #1: 15-year-old boy underwent appendectomy because of 
fever and backache radiating to right flank and thigh (during opera- 
tion the appendix was normal). CT of the abdomen highlighted 
hypodensity of the right paraspinal muscles and psoas, with throm- 
bosis of the right common iliac vein. The patient was treated first 
with imipenem+rifampin and then, from the 4th day, with cefo- 
taxime+metronidazole+vancomycin. He had no fever after 11 days 
of antibiotic therapy 
Case #2: 44-year-old man reported hyperpyrexia and continous 
left backache radiating to the abdomen. Abdominal CT, ofretroperi- 
toned paralombar left site, highlighted a phlogistic mass (8cm diam- 
eter) which surrounded psoas and musculus quadratus lumborum, 
extending to the pararenal homolateral space and to the inferior pole 
of the kidney. Fever disappeared during the 4th day with combina- 
tion of meropenem and teicoplanin. 
